During the past 50 years, countless theories and research studies have sought to describe successful aging (Baltes & Baltes, 1990; Havighurst & Albrecht, 1953; McLaughlin, Connell, Heeringa, Li, & Roberts, 2010; Rowe & Kahn, 1987 ), yet little agreement exists about how to define or measure it. Consequently, our understanding of the characteristics associated with successful aging lacks clarity as studies often confound correlates with the construct itself. The sheer magnitude of people slated to reach late adulthood within the next few decades makes the quest to understand the precursors of successful aging a public health priority. Central to this issue is determining the extent to which genetic and early life experiences affect successful aging and the degree to which contemporary behaviors and social support modify these early influences. The analyses that follow examine how influences identifiable before midlife predict successful aging, and the extent to which contemporary characteristics modify their effects, in order to understand the relative importance of these factors for successful aging.
Defining Successful Aging
At the heart of debates about successful aging is whether it can be measured by objective criteria or is a value judgment, assessed by individual subjective evaluations. The definition of Rowe and Kahn (1987) focused on objective criteria, holding that people who age successfully show few or no age-related declines, whereas those aging usually experience disease-associated decrements. Schmidt (1994) defined successful aging as minimal interruption of usual function, whereas Baltes and Carstensen (1996) defined successful aging in relative terms as "the attainment of goals which can differ widely among people and can be measured against diverse standards and norms" (p. 399). Rowe and Kahn (1998) expanded their definition of successful aging, contending that it was the combination of (a) low risk of disease and diseaserelated disability, (b) high levels of mental and physical health, and (c) active engagement with life. Conceptually, these definitions vary in the extent to which a person can have one or more chronic diseases and still be considered to be aging successfully, with the definitions of Schmidt, and Baltes and Carstensen allowing this possibility, whereas Kahn's (1987, 1998) did not. Strawbridge, Wallhagen, and Cohen (2002) proposed a subjective dimension of successful aging, contending that "much could be learned by letting older persons rate their own success at aging" (p. 728). While the subjective component of successful aging has received less attention from researchers than the objective, studies that have contrasted the two approaches conclude that although the majority of older adults view themselves as aging successfully, few fulfill the objective criteria. Strawbridge and Wallhagen (2003) , for example, found that whereas one third of people with chronic conditions rated themselves as aging successfully, an equal proportion of those without chronic conditions did not believe that they had aged successfully.
Recently questions regarding the extent to which chronic disease and successful aging can coexist within an individual (Bowling, 2007; Bowling & Dieppe, 2005; Young, Frick, & Phelan, 2009 ) have come to the forefront. Addressing this, we proposed that successful aging be defined according to two independent, yet related, dimensions-objective success and subjective success-and demonstrated the utility of a two-factor model of successful aging (Pruchno, Wilson-Genderson, & Cartwright, 2010) . The magnitude of the association we found between objective and subjective success suggests that it is possible to identify typologies of successful aging, whereby some people are successful according to both definitions, others are successful according to neither, and still others are successful according to one, but not the other definition. Following the suggestion of Strawbridge and colleagues (2002) that "those participants who were inconsistent in terms of the two definitions may hold the key to understanding what successful aging is all about" (p. 733), our analyses examine how early influences and contemporary characteristics influence successful aging as defined by objective and subjective criteria.
Early Influences and Contemporary Characteristics
The extent to which genetic factors influence successful aging remains unclear. In their systematic review of family, twin, linkage, and association studies of successful aging, Glatt, Chayavichitsilp, Depp, Schork, and Jeste (2007) conclude that (a) successful aging tends to run in families, (b) familial resemblance in successful aging is determined at least in part by genetic factors that account for 20%-25% of individual variability in the phenotype, and (c) genes such as APOE, GSTT1, IL6, Il10, PON1, and SIRT3 may have small individual effects on the likelihood of aging successfully. They caution, however, that these conclusions are based on a small number of studies that typically lack control groups and define successful aging as longevity.
The effects of gender and race on successful aging are inconsistent. The meta-analysis of Depp and Jeste (2006) revealed that 50% of the longitudinal studies reviewed found that women were more likely to experience successful aging than men. In terms of race, Depp and Jeste found that Whites had higher levels of successful aging than minorities in 28.6% of the studies they reviewed.
It is likely that experiences prior to midlife, including level of education, marital status (particularly not marrying), imprisonment, and childlessness, influence the extent to which a person ages successfully. Depp and Jeste (2006) , for example, found that higher education was associated with successful aging in 44.4% of the studies they reviewed. Although never marrying has not been the focus of successful aging studies per se, there is evidence that the self-reported health of never-married people is poorer than that of those who have married (Liu & Umberson, 2008) . Incarceration typically occurs early in the life course, yet it can have direct and enduring effects on individuals (London & Parker, 2009) . It is associated with a delayed and disordered passage through the life course (Western, Lopoo, & McLanahan, 2004) and has negative effects on employment (Huebner, 2005) , income (Western, 2002) , and health (Schnittker & John, 2007) . Approximately 20% of the U.S. population aged 65 years and older are childless (Dykstra & Hagestad, 2007) . Although typically viewed as nonnormative and as a possible disadvantage, there is evidence that remaining childless has its benefits (Dykstra & Wagner, 2007; Koropeckyj-Cox & Call, 2007) . Empirical findings regarding the well-being of parents and childless adults are mixed, with some studies finding similar levels of psychological well-being (Koropeckyj-Cox, 2002; Rothrauff & Cooney, 2008) , and others finding lower well-being for childless adults (Kandel, Davies, & Raveis, 1985) .
Contemporary characteristics posited to influence successful aging include being married, working for pay, volunteering, practicing healthy behaviors, having adequate social supports, and maintaining strong religious beliefs. Bowling and Iliffe (2006) reported that respondents who were currently married had higher successful aging scores than those who were not married. Evidence regarding the relationship between labor force participation and successful aging is unclear, with some studies finding that work is associated with greater well-being (Ross & Bird, 1994; Ross & Mirowsky, 1995) , others finding no association (Herzog, House, & Morgan 1991; Ross & Drentea, 1998) , and still others finding improved mental health following retirement (Mein, Martikainen, Hemingway, Stansfeld, & Marmot, 2003) . There is good evidence that volunteering is associated with improved physical and psychological wellbeing (Borgonovi, 2008; Wahrendorf, von dem Knesbeck, & Siegrist, 2006 ), yet the causal direction of the relationship remains unclear.
The relationship between health behaviors and successful aging has been examined extensively. Although the harmful effects of heavy alcohol consumption are well established, growing evidence suggests that moderate alcohol consumption is associated with good health (Cawthon et al., 2007; Maraldi et al., 2009) . Lower body mass index (BMI) is associated with better successful aging (Leveille, Guralnik, Ferrucci, & Langlois, 1999) , as is physical exercise (Almeida, Norman, Hankey, Jamrozik, & Flicker, 2006; Britton, Shipley, Singh-Manoux, & Marmot, 2008) and not being a current smoker (Depp & Jeste, 2006) . Better social support (Montross et al., 2006; Seeman, Lusignolo, Albert, & Berkman, 2001 ) and stronger religious convictions (Crowther, Parker, Achenbaum, Larimore, & Koenig, 2002; Koenig, 2001 ) have strong links to physical and mental health.
Examination of early influences and contemporary characteristics with known relationships to successful aging make it possible to examine the relative importance of these factors for successful aging. The analyses that follow examine how factors identifiable early in life, as well as contemporary health behaviors and social support, distinguish four groups of people: (a) those who are successful according to both objective and subjective criteria, (b) those who are successful according to neither criteria, (c) those who are successful according to only objective criteria, and (d) those who are successful according to only subjective criteria. We hypothesize that although early influences set the stage for successful aging, contemporary health behaviors and social support are most critical for determining it at later ages.
Methods

Participants
Data from 5,688 people participating in the ORANJ BOWL panel ("Ongoing Research on Aging in New Jersey: Bettering Opportunities for Wellness in Life") were collected between November 2006 and April 2008. Study eligibility included being between the ages of 50 and 74 years, living in New Jersey, and having the ability to participate in a 1-hr English-language telephone interview. The sample was drawn from New Jersey because it is a highly diverse state whose demographic characteristics mirror those of the general U.S. population.
Panel members were recruited by telephone cold calling using list-assisted random-digit-dialing (RDD) procedures. Demographics of the targeted sample make coverage loss due to cell phone-only households very small (Blumberg & Luke, 2007) . In order to maximize the chances of making contact with a potential respondent, a computer-assisted telephone interview system was programmed to follow a complex set of call scheduling rules, staggering calls over various times of day and days of the week. All screening refusals, interview breakoffs, and interview refusals were recontacted at least once, in an effort to convert them into completed interviews.
Screening interviews determining whether any eligible persons lived in the household were conducted with persons aged 18 years and older. If screening indicated two or more age-eligible persons, all were listed in a Kish table, and one was chosen via computerized gender-weighted random algorithm. No substitutions were permitted.
Of the 151,246 phone numbers in the population, 32,678 completed the screen. In order to complete the sample, 1,060,838 calls were made, with an average of 7.01 calls made to each case. Using standard American Association for Public Opinion Research calculations, ORANJ BOWL achieved a response rate (RR5) of 58.73% and a cooperation rate (COOP3) of 72.88%, consistent with or better than average RDD response rates.
Comparison of characteristics of ORANJ BOWL respondents with those of all persons aged 50-74 years living in New Jersey reveals that they have similar racial composition, rates of being born in the state, and marital status distributions. The ORANJ BOWL sample has a slightly higher proportion of females (63.7%-53.3%) and a slightly higher percentage of individuals with advanced secondary degrees (18.5%-14.8%), suggesting that the sample is an adequate representation of the population.
The ORANJ BOWL sample included 2,067 men and 3,621 women; mean age was 60.7 years (SD = 7.1). The average participant had a 2-year college degree, with education levels ranging from those who had not completed high school (5.4%) to those with a doctoral degree (4.2%). The modal education level among participants was a high school diploma (28.3%), with 19.5% completing a 4-year college degree. A majority of respondents were White (83.8%) and 11.8% were African American. A majority of respondents were currently married (56.7%), 17.3% were divorced, 14.2% were widowed, 2.6% were separated, and 9.2% had never been married. Respondents had a mean of 2.1 children (SD = 1.60). The mean household income was between $30,000 and $80,000 (29.8%), with 19.1% reporting income less than $30,000 and 41.1% reporting more than $80,000.
Measures
Objective Success.-A previous article describes development of measures of success and details how confirmatory factor analyses provide support for a multidimensional model incorporating objective criteria and subjective perceptions (Pruchno et al., 2010) . Although they could be considered somewhat arbitrary, the objective components of success were operationalized as having few chronic conditions, maintaining functional ability, and experiencing little pain. We posit these characteristics as part of our objective component for the following reasons: (a) they are characteristics that are clearly desirable, and not subject to value judgments; (b) there is good evidence that individuals can provide valid, reliable reports of them (Kivinen, Sulkava, Halonen, & Nissinen, 1998; Simpson et al., 2004) , suggesting that an indicator need not be observed by an external agent for it to be objective; and (c) they vary within the population we seek to understand.
Respondents were asked whether they had ever been told by a doctor or health professional that they had arthritis, hypertension, a heart condition, cancer, diabetes, osteoporosis, stroke, and lung conditions. We focus on these eight conditions because they are chronic and are typically associated with age. The measure used in the analyses is the sum of these conditions. Respondents reported a mean of 1.7 illnesses (SD = 1.4).
Respondents reported the amount of difficulty they had with four functional abilities involving Subjective Success.-Subjective successful aging was assessed with three questions, each of which asked respondents to evaluate themselves using a scale from 0 to 10. Respondents were asked what number best (a) describes how successfully they have aged (M = 7.8; SD = 1.8), (b) describes how well they are aging (M = 7.8, SD = 1.8), and (c) represents how they would rate their life these days (M = 7.8, SD = 1.6).
Four Groups Defined.-Two latent profile analyses (LPA) examined the extent to which a twogroup solution fit the data regarding objective and subjective success. LPA establishes latent variables representing subgroups where membership is inferred from the data. It decomposes the covariances in the observed continuous indicators with the goal of sorting individuals into groups comprising persons with similar attributes (Lubke & Muthén, 2005; Muthén, 2001; Muthén & Muthén, 2000) . LPA and latent class analysis (LCA) have advantages over cluster analysis as they are model based and generate probabilities for group membership; we use LPA rather than LCA because our predictors are continuous variables. Our data meet the assumptions of LPA as we contend that there exist unobservable subgroups of individuals who differ in the extent to which they have aged successfully according to both the objective and the subjective criteria.
The first LPA used the eight indicators of objective success (four functional abilities, three indicators of pain, and number of chronic diseases) as dependent variables, specifying a mixture model in Mplus (version 5.2; Lubke & Muthén, 2007; Muthén, 2001; Muthén & Muthén, 2000; Muthén & Muthén, 1998 Pastor, Barron, Miller, & Davis, 2007) and allowing the means of indicator variables to freely vary across the latent classes. The second LPA used the three observed indicators of subjective successful aging (age successfully, age well, and rate life these days). Models were developed using maximum likelihood estimation with robust standard errors. There is ongoing debate as to the best means of determining the number of groups with well-defined differentiated profiles (e.g., Lubke & Muthén, 2005; Muthén; Muthén & Muthén; Pastor et al.) . Because our interest was in empirically identifying two-group solutions for objective and subjective success that maximize the distinction between the successful and unsuccessful, we present the entropy statistic (Celeux & Soromenho, 1996) and statistics regarding the percentage of sample correctly classified. Entropy values can range from 0 to 1, with values approaching 1 indicating clear delineation of classes.
Results from the LPA are reported in Table 1 . They revealed that the two-group solution for objective success characterized 81.6% of the sample as successful and 18.4% as unsuccessful. The entropy statistic is .969, with 99.5% of the successful sample correctly classified and 97.7% of the unsuccessful group correctly classified. Subjective success was also well represented as a two-group solution, with 83.1% of the sample classified as successful and 16.9% as unsuccessful. The entropy statistic is .890, with 97.2% of the successful group correctly classified and 91.3% of the unsuccessful group correctly classified.
The latent class grouping variable from the final solutions was saved and used to create the following four groups of people: (a) those who were successful according to neither definition ("Unsuccessful"; 8.3%), (b) those successful according to only the subjective definition ("Subjective Only"; 10.0%), (c) those successful according to only the objective definition ("Objective Only"; 8.5%), and (d) those successful according to both definitions ("Successful"; 73.1%).
Independent Variables
Influences identifiable early in life include gender, African American ethnicity, years of formal education, never-married status, incarceration, and childlessness. Contemporary characteristics include currently married, working for pay, volunteering, smoking cigarettes, days of alcohol consumption per week, BMI, minutes of cardiovascular exercise per week, social support, and religiosity. Details regarding the questions asked and distributions of all independent variables are shown in Table 2 .
Statistical Analyses
Preliminary analyses examined the distribution, skew, and kurtosis of all variables. A large kurtosis for exercise minutes led to creation of a logged exercise minutes variable that was used in subsequent analyses.
Multinomial logistic regression was used to assess the independent effects of each variable's ability 
Results
Results from the multinomial logistic regression analysis are reported in Table 3 . Model 1, testing the effects of early influences only, revealed that compared with the Successful group, the Unsuccessful were more likely to be women, had less education, were more likely to have never married, and were more likely to have been in prison. Compared with the Successful, the Subjective Only were older, more likely to be women, and more likely to be African American; had less education; were more likely to have never married; and were more likely to have been in prison. Finally, compared with the Successful, the Objective Only group were younger, had less education, were more likely to have never married, and were more likely to have been in prison. Adding contemporary characteristics to the effects of early influences (Model 2) revealed that, compared with the Successful, the Unsuccessful were less likely to be currently married, less likely to be working for pay and volunteering, more likely to smoke, and less likely to drink alcohol; had higher BMI levels; spent less time exercising; and had less social support. Most of the early influences that were significant initially (gender, education, and incarceration) retained their significance, but the effects of being never married reduced to nonsignificance. In addition, age and African American ethnicity became significant, with the Unsuccessful being younger and less likely to be African American than the Successful.
Compared with the Successful, the Subjective Only were less likely to be currently married, less likely to be working for pay and volunteering, and less likely to drink alcohol; had higher BMI levels; spent less time exercising; had less social support; and reported higher levels of religiosity. The effects of being never married and African American that were significant in Model 1 reduced to nonsignificance. Even with the contemporary characteristics in the model, age, gender, education, and incarceration (older, women, less education, more likely to have been incarcerated) maintained significance. Compared with the Successful, the Objective Only were less likely to be currently married, less likely to be working, less likely to be volunteering, and less likely to drink alcohol; had higher BMI levels; spent less time exercising; and had poorer social support. All of the early influences (education, never married, and incarceration) retained their significance.
Goodness of fit indicators for Model 2 are Pearson c 2 = 16,721.55 (df = 16,569, p = .20), Deviance c 2 = 7,519.26 (df = 16,569, p = 1.0), Cox and Snell = .32, and Nagelkerke = .39.
Results from the logistic regression analysis contrasting characteristics of the Objective Only and Subjective Only are in Table 4 . The Subjective Only were older, more likely to be women, and less likely to be working; had higher BMI levels; exercised less; had better social support; and were more religious than the Objective Only. The likelihood ratio test, with a c 2 of 358.19 (df = 16, p < .001), indicated that the logistic model was more effective than an intercept-only model. The Hosmer-Lemeshow test yielded a c 2 of 26.87 (df = 8, p = .001). The Cox and Snell R 2 was .30 and Nagelkerke R 2 was .39. Information regarding accuracy of classification may be found in Table 5 . The overall correction prediction was 75.3%, suggesting an improvement over chance level. Sensitivity was 72.0%; specificity was 78.5%. False positive was 25.5%; false negative was 24.0%.
Discussion
These analyses provide support for a multidimensional model of successful aging that incorporates both objective and subjective indicators. The model identifies people who are successful according to both criteria, to neither criteria, and to one, but not the other criteria. We demonstrate that although early influences set the stage for successful aging, contemporary characteristics play a significant role in distinguishing the four groups.
Findings indicate that the most dominant early influences governing the successful aging typology are education and incarceration. Higher levels of formal education and not having served time in prison distinguish the Successful from the other three groups. These finding are consistent with previous research (Depp & Jeste, 2006; London & Parker, 2009; Schnittker & John, 2007) and highlight the salience of these factors for determining later life well-being. Although our data do not specify the circumstances behind the convictions and the length of sentence, the large number of individuals now cycling through the prison system with relatively short sentences has the potential to make this experience a life-long public health issue.
The lack of relationship between being childless and successful aging is consistent with research reported by Rothrauff and Cooney (2008) , Koropeckyj-Cox (2002) , and Kendig, Dykstra, van Gaalen, and Melkas (2007) . Being childless may run counter to the norm for the cohort in this study, but it does not appear to have negative repercussions for successful aging. Future studies examining the relationships between marital and parenting statuses may shed more light on these findings. In addition, although these data cannot distinguish between those who were childless by choice and those who were not, future studies examining this issue should take this into account.
Our analyses revealed that some of the negative effects of early influences can be overcome by current behaviors and social support. Never marrying ceased to distinguish the Successful group from the Unsuccessful and the Subjective Only when information about contemporary characteristics was added to the model; its effect discriminating the Successful from the Objective Only diminished. These findings highlight the importance of encouraging healthy behaviors during the adult years, especially for never-married people. Current behaviors and social support consistently distinguished the Successful from the other three groups, with the Successful being more likely to be married, working for pay and volunteering, and moderate consumers of alcohol. The protective effects of alcohol must be interpreted with care, as our measure of alcohol consumption was indicative of moderate social drinking, with more than half the sample reporting that they did not drink. The Successful had lower BMI levels, engaged in higher levels of cardiovascular exercise, and had better social support that those in the other three groups. The effects of religiosity were limited to distinguishing the Successful from the Subjective Only, with the latter group reporting higher levels of religiosity. The directionality of the associations between successful aging and the current behaviors and social support cannot be assessed, as these analyses rely on cross-sectional data.
Findings regarding the characteristics distinguishing the Subjective Only from the Objective Only speak directly to Strawbridge and colleagues' (2002) suggestion that better understanding of these groups of people can enhance our understanding of successful aging. Not only has this study shown that it is possible to identify people who are successful according to one, but not the other criteria, but also that these people are, in many respects, different from one another. The picture emerging from these data is one in which the Subjective Only are older, more likely to include women, and less likely to be working for pay; have higher BMI levels; exercise less; have better social support; and are more religious than the Objective Only. These findings highlight the salience of social connections and religiosity, suggesting that, for some people, they represent the key to a successful aging experience. Such people can consider themselves to be aging successfully, even though they have high BMI levels and are not active participants in cardiovascular exercise.
Although the overwhelming majority of the successful aging literature concentrates on relatively old individuals (Bowling & Iliffe, 2006; Knight & Ricciardelli, 2003; Montross et al., 2006; Phelan, Anderson, LaCroix, & Larson, 2004; von Faber et al., 2001) , the sample in this study is significantly younger. This is an important group to study because aging is a life-long process, and the way in which people arrive at very old age is a function of how they lived the earlier years of their lives. In fact, the heterogeneity in this sample sets the stage for varying experiences later in life. By taking a life-span approach and focusing on a group of people that is significantly younger than those in prior studies, the field of successful aging is advanced in several important ways. First, the extent to which survivor effects affect findings is limited. Second, meaningful ways of intervening are identified that can result in an increase in the number of people experiencing successful aging. Third, successful aging is set within the broader context of the life span, examining people at a point in their life when chronic diseases are most likely to ensue.
As with all studies, there are limitations regarding generalization of results. As indicated previously, the criteria for objective success, although well justified, were somewhat arbitrary. Moreover, they were selected for their variability within this population. As attention turns to using these methods to examine successful aging in older populations, inclusion of other characteristics, such as cognitive functioning, will be critical. Moreover, exclusive reliance on self-report data raises questions about the extent to which these objective success indicators are valid. Future studies adding performance-based measures are important. The cross-sectional nature of the study not only makes causal attributions difficult but also is a concern given that both objective and subjective success are, by definition, fluid over time. As such, although these data describe people at a single point in time, they neither enable understanding of the process of successful aging nor provide the opportunity to appreciate trajectories of successful aging over the life course. Although the sample was heterogeneous, it included few persons of Hispanic descent and few minorities other than African Americans. In addition, limiting the sample to English speakers affects the generalizability of findings. The growing diversity of the middle-aged and older populations makes it critical that future studies examine whether and how race and ethnicity influence successful aging. Interpretation of findings regarding persons who never married must be tempered as the reasons why people did not marry were unknown. Future studies based on longitudinal designs, those incorporating both self-report and externally measurable criteria, as well as those enabling study of the influence of culture on successful aging, are critical. Finally, although the study attempted to examine characteristics distinguishing these groups of people in a comprehensive manner, there were some aspects that were not measured. The lack of a cognitive screening measure, for example, may have resulted in inclusion of some people with mild cognitive impairment and the inability to examine whether and how mild cognitive impairment affects successful aging. We also do not address the influence of other salient factors on successful aging. Given research by McCrae (2002) , revealing that personality characteristics evident early in life predicted well-being in later years, future research should examine how personality, meaning of life, and generativity, as well as environmental characteristics affect successful aging.
Results from this study have important implications for intervention as they highlight modifiable risk factors associated with successful aging. Identifying the importance of health behaviors as well as characteristics of persons likely to experience successful aging set the stage for interventions designed to increase the number of persons who age successfully. Because prevention can help slow the escalating costs of health care in later life, such interventions are likely to be cost-effective. The exponential growth in the number of older persons that will occur over the next few decades combined with studies documenting that increased age is associated with lower heritability coefficients and increased salience of lifestyle factors (Finch & Tanzi, 1997; Gurland, Page, & Plassman, 2004; Hamer, 1996; Hong, deFaire, Heller, McClearn, & Pederson, 1994) , make understanding and promoting the modifiable aspects of successful aging a national priority.
Our findings give credence to characterizations of mid-to late-life as a positive, productive time and help dispel the notion of successful aging as an oxymoron (Glass, 2003) . Although objective criteria, including the absence of chronic illness and maintenance of functional ability, are important components of successful aging, they do not tell the whole story. Rather, success is a function of value judgments as well as objective criteria. By demonstrating that it is possible for older adults to experience chronic illness and its associated limitations, and yet still feel successful, we highlight the importance of understanding the adaptive processes and resources that adults draw upon as they age.
How these four distinct groups of people will fare at older ages awaits further study. It remains to be seen whether morbidity and mortality patterns will vary for the four groups described in this article. Differences are posited, with those who are successful according to both criteria experiencing more positive old age than those who are unsuccessful according to both criteria. What also remains to be understood is how people characterized as successful according to the Objective Only and Subjective Only criteria will manage as they age. Only time will tell. 
